Background
==========

Patient expectations are part of the contextual background that may contribute to therapeutic improvement. Treatment providers are known to play a role shaping patient expectations of a treatment \[[@B1]-[@B3]\], which can lead to improved treatment outcomes \[[@B2],[@B4],[@B5]\]. Some researchers think that patients' positive expectations of treatment, amplified by provider optimism and enthusiasm, are largely responsible for positive outcomes reported by patients who use complementary and alternative medicine (CAM) for management of bothersome symptoms, including pain \[[@B6]-[@B10]\].

In some clinical trials, high patient pre-treatment expectations of CAM therapies predicted better treatment outcomes \[[@B11]-[@B15]\]. However, not all studies have found this relationship \[[@B16]\] and one study reported a negative association \[[@B17]\]. Studies of associations between patient pre-treatment expectations of conventional medical treatments and patient outcomes have also been inconsistent \[[@B18]-[@B20]\].

Patient expectations of a therapy may change after they have started the treatment, and conceivably, treatment outcomes are influenced more by patients' expectations after the therapy has begun than by pretreatment attitudes. Providers may play important roles in this process by purposefully or inadvertently shaping their patients' expectations \[[@B3],[@B21],[@B22]\]. Several studies have found that providers often reorient patient expectations to better match what providers believe to be realistic \[[@B23]-[@B26]\]. For example, before a surgical procedure some providers educate patients about the process and possible outcomes in terms of timeframes for changes, level of pain reduction, and pain medicine requirements \[[@B27]-[@B29]\]. Such management of patients' expectations has been shown to be associated with increased patient satisfaction, enhanced patient engagement in treatment, and improved quality of care \[[@B23]-[@B26]\]. Other research suggests there is a dynamic interaction between patients' expectations and their experiences with treatment \[[@B30],[@B31]\]. These findings illustrate the importance of increased understanding of the concept of patient expectations related to a treatment and how they may be influenced by providers.

Towards this objective, as part of a study to develop a validated questionnaire for assessing expectations of patients initiating CAM therapies for chronic back pain, we interviewed experienced CAM providers concerning their perceptions of what patient expectations are when they seek CAM therapy and how they attempt to manage these expectations. We chose to focus on chronic back pain because it is one of the most common reasons for which CAM care is used, is a very common problem lacking highly effective treatments, and the non-specific effects of treatments, including patient expectations, are likely to be larger for the non-pharmacological therapies we focused on \[[@B32],[@B33]\]. We chose chiropractic, massage, acupuncture and yoga because they are among the most common CAM therapies used for back pain \[[@B34]\].

We use the term "patient" throughout this article to refer to any person seeking relief from back pain by making visits for acupuncture, chiropractic, or massage therapies or by attending yoga classes under the supervision of a yoga instructor. "CAM providers" refers to individuals who deliver acupuncture, chiropractic, or massage therapy, or teach yoga.

Methods
=======

Study sample and data collection
--------------------------------

The study team developed a conceptual model of patient expectations based on a review of the relevant literature and prior research experience (see Additional file [1](#S1){ref-type="supplementary-material"}). This model informed the contents of our interview guide. In addition to asking providers about their approach to treating patients with back pain, interview questions solicited providers' perspectives on types of patient expectations and the extent to which they identified or responded to those expectations. The questions were:

General expectations

•Briefly walk me through how you would go about assessing and working with a patient/client with chronic low back pain?

•I would like to talk about the types of expectations your patients/clients with chronic low back pain tend to have. What, if any, expectations do you find they have?

•What are some examples of how patients/clients talk about their expectations?

•What are other ways that patients/clients communicate their expectations?

•How do patients/clients' expectations change over time?

•What kinds of things are patients/clients surprised by during the course of their experience with you?

•What kinds of things are you surprised by when working with patients/clients with chronic low back pain?

Assessing and managing expectations

•To what extent do you consciously try to manage or shape the expectations of patients/clients with low back pain?

•Do you make an effort to formally or systematically assess your patients'/clients' expectations regarding treatment? If so, how? If not, do you have indirect ways of assessing expectations?

•Can you describe some situations where you have had to manage a patient/client's expectations? What strategies do you have for doing this?

The study used a convenience sample that included providers from the three most commonly used CAM therapies for back pain (chiropractic, acupuncture, and massage therapy), as well as yoga, which is growing in popularity. Based on our extensive knowledge of providers of these CAM therapies, the study team identified providers with reputations for providing high-quality care to individuals with chronic low back pain. Study team members invited these providers to participate in the study through an initial mailing followed by a phone call. We invited 41 providers to participate, and 33 were interviewed. We pre-tested the interview guide with one provider of each type in Seattle, which resulted in minor revisions in the order of the questions to improve the flow of the interviews.

Semi-structured, in-depth interviews were conducted with 10 acupuncturists, seven chiropractors, nine massage therapists, and eight therapeutically-oriented yoga instructors (total of 33 interviews) in Tucson, AZ and Seattle, WA in May-August 2010. Eleven interviews were completed in Tucson and 22 in Seattle. Three experienced interviewers (LMS, CH, ERE) conducted the interviews. All were done in person at a private location convenient to the provider and lasted approximately an hour. Providers were compensated \$100 for their time. Interviews were recorded and transcribed for analysis.

Because this research did not solicit personal health information, it was exempted from institutional review board (IRB) approval, according to the Human Subjects Review Committee of the Group Health Research Institute in Seattle. In Tucson, the study used a modified consenting process and received IRB approval from the University of Arizona's Human Subjects Review Committee.

Data analysis
-------------

One study team member (KJS) read all of the transcripts and four team members read all transcripts for a specific type of CAM. Team members elucidated major themes to inform subsequent data analysis.

Interview transcripts were analyzed thematically by the three interviewers using an immersion/crystallization approach, which emphasizes gaining an in-depth knowledge of the data in order to identify key themes \[[@B35]\]. One interviewer (CH) drafted an initial coding scheme based on the conceptual model, team discussions of findings, and initial impressions from the data. Other study team members reviewed the draft coding scheme and made revisions. All interviewers coded six transcripts, which were then compared and discussed to reconcile differences and ensure reliability among coders. Additional revisions to the coding scheme were made based on the initial coding. The final coding scheme was reviewed and approved by the full study team. One interviewer in Seattle (LMS) coded the remaining 18 transcripts for interviews conducted in Seattle and one interviewer in Tucson (ERE) coded the remaining eight transcripts for interviews conducted in Tucson. The coding scheme was further developed through an iterative process that included minor changes and additions. Provider comments reflecting more than one theme were assigned multiple codes. Coding of transcripts was managed in the qualitative analysis software Atlas.ti.

Interviews resulted in a complex data set that included information concerning the types and potential effects of patients' expectations, changes in expectations over time, and the distinction between expectation and hope. This qualitative database was analyzed for themes and an assessment was made of whether certain themes were more prevalent for some CAM therapies than for others. Additional levels of coding were completed on data within the code "provider management of expectations" to identify the subthemes that were emerging from the data in this specific area. Prevalent subthemes were summarized in the form of a coding memo. The entire study team discussed the coding memo to guide additional analysis and reach consensus on findings. Once these themes were discussed and agreed upon by the team they were used to construct the findings section of this paper.

Results
=======

A total of 33 providers completed interviews. One provider in Seattle practiced both massage and yoga therapies (Table [1](#T1){ref-type="table"}). A number of themes emerged related to CAM patients' expectations and providers' management of those expectations.

###### 

Characteristics of CAM providers interviewed

                            **Acupuncturists**   **Chiropractors**   **Massage therapist**   **Yoga instructor**   **Totals**
  ------------------------ -------------------- ------------------- ----------------------- --------------------- ------------
  *Interview location*                                                                                            
  Seattle                           6                    5                    6\*                    6\*               23
  Tucson                            4                    2                     3                      2                11
  *Years practicing CAM*                                                                                          
  Less than 5                       0                    0                     1                      0                1
  5-9                               3                    1                     2                      1                7
  10-20                             6                    0                     4                      1                11
  More than 20                      2                    6                     2                      5                15
  *Gender*                                                                                                        
  Female                            5                    1                     8                      8                22
  Male                              5                    6                     1                      0                12

Provider management of patient expectations
-------------------------------------------

Providers reported a strong belief in the importance of assessing and managing patient expectations. The specific domains where providers indicated they managed expectations included roles and responsibilities of providers and patients, treatment outcomes, timeframe for improvement, and treatment experience. Despite the variability in the CAM therapies studied, findings related to patient expectations were remarkably similar across the four CAM provider types. Any differences between different types of providers are explicitly noted. The following themes resulted from our analysis of providers' statements related to the management of patient expectations and each them is discussed under a separate subheading.

### *Process of patient expectation management*

CAM providers acknowledged managing patient expectations to some extent through various formal and informal processes. However, they often struggled to articulate the various ways they managed expectations. Only through guided probing over the course of the interview did the depth and complexity of their understanding and response to this concept become apparent. For example, when asked explicitly if they manage expectations, three providers initially indicated they did not, but then later provided examples of managing expectations.

Interviewer: "*And to what extent do you consciously try to manage or shape your patients' expectations?*

Respondent: "*I don't. Not at all. Because...I think their expectations are based upon their lifestyles and personal needs. How can I change their personal needs?*

Later in the interview, the same chiropractor explained,

"*I think my job is to identify their problem, tell them honestly what I can do for them, teach them the best I can...to help manage this problem. And then only, when it comes to their expectations, only correct them when I think they're wrong." --* Chiropractor 1, Seattle

Overall, providers said it was important to attempt to align patient expectations with realistic or likely outcomes in order to improve patient engagement and satisfaction. When asked about the extent to which she manages expectations, one provider responded,

*"Quite a bit. I mean, we talk about it. We put it out there. I'll want to know what they want, what they expect to get, and then I'll talk to them about more realistic expectations and whether they jibe and if they're comfortable with that because I don't want to progress with treatment if somebody has unrealistic expectations that could really disappoint them in the end and then misrepresent the profession. Misrepresent the efficacy of massage or of yoga therapy. So, I want them to be very well informed about how and what. What we can look for as signs of success that may be different than what they expect."* -- Massage therapist and yoga instructor 2, Seattle

Generally, providers said that they did not have a mechanism for formally assessing patient expectations, but they intentionally integrated systems and processes for managing expectations into the way they practiced (e.g., through intake forms or procedures, providers' approaches to providing care). Most providers begin explicitly managing patient expectations early on in care, generally at the first visit, but in some cases in the initial phone call. Providers often framed management of patient expectations as "patient education" and considered it part of their role as a CAM provider. One provider said,

*"And so that's the practitioner's job, to really get firm on what \[the patients'\] expectations can be....So really set the tone from the get-go of what the expectation should be rather than missing that and leaving it up to the patient to have their own expectations."* -- Acupuncturist 3, Seattle

### *Expectations regarding patient and provider roles and responsibilities*

CAM providers spoke about patients expecting the providers to "fix" their chronic low back pain and the providers' need to mitigate unrealistic expectations. Some providers stated that some patients saw them as "miracle workers" and that they work to diffuse this myth and clarify their roles as health care providers. Overwhelmingly, providers indicated they thought that, for optimal results, patients must take an active role in their healing process. Providers said that they tailor messages and provide education in an effort to manage patients' expectations and facilitate patient engagement and confidence in their own ability to manage their pain. One acupuncturist explained,

*"I talk to them a lot and I educate them a lot about what I'm doing and why.... I think sometimes people are so used to going to a medical appointment and looking for a solution and imagining that it's kind of like an oil change. That they're going to go in and lay on a table, somebody's going to stick needles in them, and that's it. That's all they have to do. So, when I talk to them about being self-responsible and looking at their lifestyle, and looking at their feelings and looking at their habits, you know, as well as their exercise and you know, other things. It's a lot---people are often surprised. 'Wow. Like you're asking me to really change.'* -- Acupuncturist 4, Tucson

Providers indicated that a "fix me" expectation signals that the patient is disengaged from his/her body and does not recognize his/her own role in the healing process. They emphasized that patients with chronic low back pain likely need to change lifestyle habits and engage in self-care activities to achieve sustained pain relief. All four types of providers said they engage patients in dialog throughout the therapy about this and are explicit with patients about their responsibilities. According to one provider,

*"And the other expectation, if somebody comes to see me and they're telling me that, 'You're the only guy that can help me and nobody else has listened to me' then I think that there are some unrealistic expectations going on there. And they're investing too much in me and not enough in themselves. And I'll try and tell them that we'll do some stuff in the office here but you're going to need to do some stuff on your own." --* Acupuncturist 5, Seattle

### *Treatment outcome expectations*

Overall, providers said the primary expectations of patients with chronic low back pain were decreased pain and, as a component of that, improved function. These expectations aligned with providers' goals for treating patients; however, providers agreed that patient characteristics such as physiology, diagnosis and age can affect treatment outcomes. Providers reported that in many cases, treatment is unlikely to cure a patient's chronic low back pain, but it can be used effectively as a tool to manage the condition. As a result, providers said they educate patients regarding what is and is not realistic to expect from the treatment, both in terms of the amount of pain relief they can expect and the extent to which treatment will restore their ability to engage in various activities. They also noted that effectively managing these expectations is challenging because of the individual variability among patients and the complexities of the healing process. One provider said,

*"I would say we very consciously shape what the expectation is. So we obviously say we certainly would love to reduce your chronic pain. That would be great. But that's the one thing we don't know we can do. That's so personal. But what we do know is that we can give you a sense of hope, a sense of optimism, some new tools that you can use. A place where you're totally understood and accepted. So we also list out what we are really sure we can deliver."* -- Yoga instructor 6, Seattle

Providers said patient expectations concerning treatment outcomes often change over time, which continually influences their approach to patient education and how they respond and manage expectations. Overall, providers said they have a holistic approach to care and that it is not uncommon for patients to experience positive outcomes other than pain relief (e.g., improved sleep, better stress management, increased energy) that they associate with treatment. As patients become more comfortable with the provider and treatment, and experience positive outcomes, their expectations may shift to expecting more from the treatment. Providers reported these new expectations might be unrealistic and said that they then manage these expectations by reminding patients of the progress they have made, and by providing education concerning when and if the treatment is appropriate for a particular condition. This was particularly true for massage therapists. One massage therapist said,

*"Because I make it a point to point out their progress their expectations start to change as they see themselves changing. And a lot of it isn't so much that the pain's gone away, their function is increasing within that pain...And once they start to see that, see their function changing, they start to have hope, and they start to expect themselves to do more. And they start to buy into the program and be more of an active participant."* -- Massage therapist 7, Tucson

### *Expectations regarding timeframe for improvement*

Providers agreed that many patients with chronic low back pain want to know early on in treatment when they can expect pain relief, even if they have preconceived notions about how long that should take. Providers said that chronic low back pain is often a complex and multifaceted condition that has various contributing factors (e.g., physiology, history of injury, nutrition, patient's age, patient's lifestyle and habits) that take time to identify, untangle and address.

Because of this complexity, providers said that they are careful to explain to patients that it will likely be multiple sessions before they notice progress or change in their symptoms. One provider said,

*"You have to explain to them that it took a long time to get there and it can take sometimes longer to get you back to where you were....And that's one thing that we'll discuss with them. Within a reasonable amount of time, within a couple of months or so, or sometimes even a couple weeks, you should experience some kind of change."* -- Chiropractor 8, Seattle

Providers differed in their strategies for communicating information regarding timeframes for treatment and progress. Some providers indicated that they typically recommend a treatment plan of a certain number of visits over a number of weeks before assessing progress. Other providers said that there is too much individual variability among patients to generalize a timeframe for progress and they therefore tailor treatment recommendations according to their assessment of each individual patient.

Providers, with the exception of yoga instructors, also explicitly manage patient expectations with regard to effects after the first treatment. Providers said that patients often come to them with the expectation that they will experience immediate pain relief after treatment. Although such relief is common, patients who do not experience such results may be disappointed and discontinue treatment early on. Providers said that they typically try to diffuse those expectations by outlining more realistic timeframes. One chiropractor said,

*"Yeah, I do \[try to manage expectations\], because I hate people that go in thinking that it's only going to take one adjustment and if it doesn't, they'll think it was my fault. And everybody responds so differently. So that's the hardest thing to sit down with somebody and tell them, 'OK, it's going to take a few sessions to get you where you want to be.'" --* Chiropractor 9, Tucson

In addition, providers indicated that patients who experience an initial positive response often develop unrealistically high expectations for overall treatment effectiveness. Providers considered this problematic because this improvement often is not sustained. Providers said that it is important to acknowledge and inform patients about the range of possibilities up front to effectively manage the expectation of a "quick fix." Otherwise, patients may express frustration and disappointment with the treatment. According to one provider,

*"I try to do a lot of education because oftentimes what happens is they feel great after one session. It's amazing, it's the cure. And then after a couple days, they start to feel their symptoms again. And they're really surprised by that. So then they think, 'Oh no, this didn't work after all,' So they get really disappointed and so I try to, especially right after the first session before they leave if I think there's any chance there may be any side effects, I talk to them about that and drinking water, but also about that you may feel better and it may not last." --* Massage therapist 10, Seattle

Another provider said,

*"Sometimes I'm really surprised when somebody's all better after one treatment. And I'm kind of a little bit nervous about that because that's an expectation thing because I've really learned, like I've always been excited when people are better, of course, but their expectations can be really hard to manage after that. If it seems like a miracle and after one treatment everything's gone, and if it comes back in two days and then they say it doesn't work, that can be tricky to manage and that's why I try to educate them in the beginning, that if you have any improvement after this treatment, even if it's just for an hour or a day or just a little bit of improvement, I want you to know that's a sign we're heading in the right direction." --* Acupuncturist 11, Seattle

### *Treatment experience expectations*

CAM providers said they manage patients' expectations with regard to a number of components of the treatment itself, including what it would consist of, how it would feel, and circumstances in which treatment is appropriate. Different types of providers cited unique reasons for managing expectations around treatment experience, particularly among patients new to their type of treatment.

Chiropractors and acupuncturists often said that patients who were naïve to their type of treatment frequently expressed anxiety and fear about the treatment and if it will be painful. These providers said that they walk new patients through the examination and treatment, explaining in detail what they were going to do and how it might feel. For example, one acupuncturist explained,

*"I do my best when \[the patent\] first comes in to explain to them what to expect...when they are on the bed and they're ready for me to put the needles in...so that they're not too scared. I say 'First, I'm going to put the needles in,' and I put several in from head to toe and I'm not going to talk much while I do it because the intention behind my needling is very important for getting results. And I tell them what I want \[them\] to do because everyone wonders if it hurts. That's one of the bigger questions."* -- Acupuncturist 11, Seattle

Providers said being clear, thorough and transparent put the patient at ease and helped establish trust and rapport. There was also a belief that this approach improved outcomes because the treatment is more effective when the patient is relaxed. When discussing changes in expectations, one chiropractor said,

*"I think it becomes easier for them to accept the treatment. And when they become more comfortable with the treatment and because they know what to expect when they come in the office...your relationship gets better and better and it gets easier and easier to treat the problem."* -- Chiropractor 8, Seattle

Massage therapists and yoga instructors discussed correcting patients' existing notions of massage or yoga therapy. They indicated that patients often bring a potentially harmful "no pain, no gain" mentality to treatment. For example, massage patients might ask the provider to "go deeper" and yoga students might push their bodies into poses that are painful. One yoga instructor said,

*"I will see it \[their expectation\] in their body. They will not be saying anything and I will say, 'Did that feel okay?' And they'll go, 'No!'... And it's just so often having to bring a person back to where they are right now....what I'm hearing is you're talking to me about how bad you want to be over here but you're right here. Can we bring you back to somewhere where you can get interested? Can you get interested in this thing that's going on for you right now ... Because if you can get interested and stay put with it, then your expectations can be more reasonable."* -- Yoga instructor 12, Seattle

Providers said they manage these expectations through patient education and by explaining that the treatment may be more effective with a less aggressive approach or with a focus on an area other than where the pain is located. For example, yoga instructors may spend a lot of focusing on breathing before moving on to more challenging movements and massage therapists may work on the hamstrings or the abdomen as part of a treatment for chronic low back pain.

Discussion
==========

Our study provides new insights into the construct of "patient expectations of treatment" from the perspective of CAM providers. We found that chiropractors, acupuncturists, massage therapists, and yoga instructors all acknowledged the importance of effectively managing several aspects of expectations of patients with chronic low back pain throughout the treatment process. These include the roles and responsibilities of providers and patients, treatment outcomes, timeframe for improvement, and treatment experience. These findings indicate that CAM providers view patient expectations as complex and dynamic and that they play an active role responding to and shaping these expectations throughout the treatment process.

Findings from prior studies of the relationship between pre-treatment expectations and outcomes of care for both conventional medical and CAM therapies have been inconsistent \[[@B11]-[@B20]\]. Some clinical trials have suggested that pretreatment expectations are associated positively with CAM therapy outcomes. Although previous research suggests that CAM providers attempt to increase patient expectations of positive outcomes \[[@B11]-[@B15]\], CAM providers we interviewed said they attempt to ensure that their patients' expectations of the treatment process and likely outcomes are realistic. CAM providers characterized this approach as "patient education" and reported that it helps sustain patient engagement in treatment and reduces the risk of patient dissatisfaction with the treatment process and outcomes. Management of patient expectations is not unique to CAM providers and has been reported to occur in conventional health care settings \[[@B29],[@B36]\].

Our finding of changes in patient expectations over time are consistent with previous research \[[@B16],[@B17]\] and suggest expectations are influenced by various factors including treatment experience and CAM providers' deliberate efforts to provide education and manage expectations throughout treatment. Providers reported that patients' expectations become more realistic as they become more familiar with the therapy and its effects. Their behavior is consistent with Caspi's (2003) assertion that a good clinician will reframe a patient's health concerns in ways to engender hope and positivity within a realistic and open perspective on the value of the therapy \[[@B37]\].

We found that providers said they often educated patients regarding their own roles in the healing process. At least some of the education, focused on the role of self-care, is likely to overlap with that of conventional health care providers.

However, the lifestyle and self-responsibility recommendations of CAM providers may differ somewhat from those of conventional providers.

Our study did not examine how patients interpret or perceive providers' attempts to manage expectations. The extent to which patient expectations are informed by patients' experience with CAM treatment as a whole (including treatment outcomes, interaction with CAM providers, etc.) versus other factors (e.g., societal and cultural beliefs regarding CAM, friends' or family members' experiences with CAM) remains unknown.

Implications for clinical research
----------------------------------

CAM providers view patient expectations regarding treatment as dynamic over time and influenced by both providers' purposeful attempts to educate patients and patients' experiences with the therapy. Assessment of patient expectations only before patients begin a new treatment is likely to miss potentially important changes in expectations that often occur once treatment is initiated and during the course of therapy. This area of research is challenging, however, because of the likely reciprocal relationships between expectations and outcomes over the course of therapy. Further research is needed to better understand the extent to which patient expectations at various points in time over the course of receiving a therapy are associated with patient outcomes, and the causal relationships between expectations and outcomes. Further research is also needed to better understand the mechanisms and dynamics of any relationships found between expectations and outcomes.

Limitations
-----------

These findings are based on interviews with a purposeful sample of providers in two geographic areas and reflect their self-reported perspectives and understanding of patient expectations. The extent to which these findings may generalize to other CAM providers in other settings is unknown. However, although the context for CAM providers differed between Seattle and Tucson (e.g., differences in licensure requirements and insurance coverage for CAM therapies), similar themes emerged. Finally, the study did not capture patient perspectives or their responses to providers' efforts to manage their expectations.

Conclusion
==========

This study begins to elucidate the complex issue of patient expectations from the perspectives of CAM providers. We found that CAM providers of various types think expectations are an important component of patient experience with CAM therapy and acknowledge using a variety of patient education approaches to manage expectations of patients with chronic low back pain. CAM providers noted the importance of ensuring that patient expectations are realistic from the provider's perspective, and acknowledged that this often meant attempting to adjust patients' expectations downward.
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